CALIFORNIA FORM 70 0

STATEMENT OF ECONOMIC INTERESTS

Date-Received
« Official Use Only.
Ly e

-
i

FAIR POLITICAL PRACTICES COMMISSION FRAC ri’CE:;-Uf- iTy l, I
A PUBLIC DOCUMENT COVER PAGE ? COMHST,
/i iPp L >0k
Please type or print in ink. PH l'+.' U 5
NAME OF FILER (LASTY (FIRST) {MIDDLE)
" Fredericks Alice

1. Office, Agency, or Court

Agency Name
Town of Tiburon

D

Division, Board, Department, District, if applicable

Your Position

Council Member

E@EHWEH
MAR 22201t U

—=

» If filing for muitiple positions, list below or on an attachment,

agency: Transportation of Authority of Marin

Position: COMissioner

TOWN CLERK
TOWN OF TIBURCN

. Jurisdiction of Office (Check at least one box)

[ State

[] Judge (Statewide Jurisdiction)
County of Marin

(] Multi-County

(] Other

X City of ,7'7’3‘/’“'"}

. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31,

[] Leaving Office: Date Left ¢+ f . ... .

2010, -or- {Check one)
The period covered s — + [ through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
£] Assuming Office: Date f / O The period coveredis — /| through the date

[ Candidate: Election Year

Office sought, if different than Part 1

of leaving office.

Schedule Summary
Check applicable schedules or "None.”

Schedule A1 - Investments — schedule attached
L] Schedule A2 « fnvestments — schedule attached
[ Schedule B - Real Property — schedule attached

a)

» Total number of pages including this cover page! —————

Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule D - Income - Gifts — schedule attached
Schedule E - lncoms — Gifts — Travel Payments — schedule atiached

(] None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California thal

39111
(manth, day, year)

Date Signed

Signatuy

ekl o of -



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Nem®
(Ownership Interest is Less Than 10%)
Do nol aflach brokerage or financial statements.

caurornia Form £ 00

FAIR POLSTICAL PFRACTICES COMMISSION

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Bank of Marin
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] sa.000 - 310,000
[} 5100,001 - 51,000,000

£ 30,001 - 100,000
"] ©ver $1,000,000

NATURE OF INVESTMENT
4 stack (7] Other
{Describy)

[ ] Pannership & Income Received of $0 - $439
O tncome Received of S5006 of More (Repor! an Scredule ©)

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{7 52,000 - 516,000
[} s106,001 - $1.000,000

"] $10,001 - $100,000
{1 Over §1,000,000°

NATURE OF INVESTMENT
] stock [} Otner
{Describe)

[] Patnershiz () income Received of SO - 5499
() Income Received of $50D or More (Reporl on Stheate C)

IF APPLICABLE, LIST DATE:

/ 1 10 / ) 10 / ;10 J 110
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Alcatel :

GENERAL DESCRIPTION DF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 2,000 - $10,000
{1 $100,001 - $1,000,000

{5 10,001 - 5100,000
] Over $1,000,000

NATURE OF INVESTMENT
% stock [} Other
3 {Desonba)

{7} Partnership O Income Received of S0 - $499
O Income Received of S500 or More {Repert on Schedule T}

IF APPLICABLE. LIST DATE:

/ 2.9 / ;.18
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000
[] 100,001 - 51,000,000

{1 10,001 - $100,000
3 Over $1,000,000

MATURE OF INVESTMENT
{1 stock "] other
{Descrine)

[7] Pannership £ Income Received of $0 - 5498
O Income Received of $500 or More (Repot on Schedule G}

IF APPLICABLE, LIST DATE:

— /10 / j 10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
{77 s100,001 - $1,000,000

{1 $10,001 - $100,000
{3 Over $1,000.000

NATURE OF INVESTMENT
Stock Ciher
D D {Descnbe)

[] Partnership  Income Received of $0 - 5499
Q) tncome Received of 3500 or Mare {Report ¢a Schediie Cj

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTIONAOF BUSINESS ACTIVITY

FAIR MARKET VALUE
{71 52,000 - $10.000
{3 5100,001 - 1,000,000

(7] $10.001 - $100,000
"] over 51,000,000

NATURE OF INVESTMENT
™1 stock [ other
(Descrine)

[ Partnership 2 Income Received of 30 - $489
O Income Received of $500 or Mofe (Repert on Schedale £)

IF APPLICABLE, LiST DATE:

J ;.10 / ;10 110 F R e |
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C cavirorniaroru £ 00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ y
Positions

- (Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURGE OF INCOME
The Goldman Firm

ADDRESS (Business Address Acceptable)
55 Main St, Tiburon, CA 94920

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law

YOUR BUSINESS POSITION
Medical Legal Consultant

GROSS INCOME RECEIVED
[ $500 - $1,000 $1,001 - $10,000
] s10,001 - $100,000 [ oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary Spouse's or registered domestic partner's income

[ Loan repayment [ parinership

[] sale of ..

{Propenty, car, hoal, elc))

'[7] Commission or [_] Rental Income, fist each source of §10,050 or more

[7] other

{Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Addrass Acceplablg)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $s00 - $1,000 {7 $1,001 - $10,000
[ $10,001 - $100,000 {7 over $100,000

CONSIDERATION FCR WHICH INCOME WAS RECEIVED
[] selary  [] Spouse's or registered domestic pariner's income

[ Loan repayment [ Partnership

[ sale of

(Property, car, boat, eic,) '

{7] commission or [] Rental Income, fist each source of $10,090 or mare

[ other
{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment or credit card transaction, made in the lender's regular course of business on terms
availabie to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - 51,000

[ $1.001 - $10,000

] $10,001 - $400,000

[] ovER $100,000

Comments: .

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[T Nene ] Personal residence

] Real Property

Strest address

Gity

] Guarantor

[ onher

{Describe)

FPPC Form 700 (2010/2011} Sch. C
FPPC Toll-Free Heipline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURGCE
Institute for L.ocal Government

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}
1400 K Sireet

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Public Policy Education

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE BESCRIPTION OF GIFT(S)

11.51 Board Meeting Meals

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

1,29,10

5,14,10 965

7.562 !

A, 5,10

f 3
s
—tf s !

> NAME OF SOURCE
Jim Ridenour, Mayor City of Modesto

» NAME OF SOURCE

ADDRESS (Business Address Acceptablo)
1400 K Street, 4th Fl. Sacramento, CA 95814

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
President, League of CA Cities

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT{S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

2,10,10 50  Talent Show Ticket i s
Y SN S I s
—f 1 s —f I s

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION GF GIFT(S)

%

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIET(S)

| A .

Y S S N S SR
Y S SN / I %
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline; 866/275-3772 www.fppe.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES COMMISSION

Income — Gifts Name
Travel Payments, Advances,

and Reimbursements

* Reminder — you must mark the gift or income hox,

* You are not required to report income from government agencies.

* You may mark the box 501{c}(3} for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
| eague of CA Cities

> NAME QOF SOURCE

ADDRESS (Business Address Acceplabla)
1400 K Street

ADDRESS (Business Address Acceplable)

CITY AND STATE
Sacramento, CA 95814

CITY AND STATE

{7 s01{e)(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 50‘i )™
Advocacies for cities and their residents
pareey 01,0110 12,3110 ,yp s 297336 DATE(S):__ fu d | ] AME s

{if applicable) (if applicable)
TYPE OF PAYMENT: (must check one) [] Gifi income TYPE OF PAYMENT: (must check one) [] Git [ Income
DESCRIPTION: TraveI,Meals,.Lodglng for League Board DESCRIPTION:

Member Service _
» MAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
DATE(S): oA/ et f AMT: B DATE(S): ./ { el AMT: &

{If applicable} {If applicable)
TYPE OF PAYMENT: (must check one) [ Git [ Income TYPE OF PAYMENT: {must check one) [] Git  [] Income
DESCRIPTION: DESCRIPTIOMN:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



